| Staple forms here |

New York State Department of Taxation and Finance
4 CT-3M/4M General Business Corporation
L MTA Surcharge Return

Tax Law — Article 9-A, Section 209-B All filers must enter tax period:
Amended return i:l beginning ending
Employer identification number File number Business telephone number If you claim an
overpayment, mark

( ) an X in the box l:’
Legal name of corporation Trade name/DBA
Mailing name (if different from legal name above) State or country of incorporation | Date received (for Tax Department use only)
clo
Number and street or PO box Date of incorporation
City State ZIP code Foreign corporations: date began

business in NYS

If your name, employer identification number, address, or owner/officer information has changed, you must file Form DTF-95. If only your address
has changed, you may file Form DTF-96. You can get these forms from our Web site, by fax, or by phone. See Need help? in the instructions.

If you do business, employ capital, own or lease property, or maintain an office in the Metropolitan Commuter Transportation District (MCTD), you must
file this form. If not, you do not have to file this form. However, you must disclaim liability for the MTA surcharge on Form CT-3, CT-3-A, or CT-4. The
MCTD includes the counties of New York, Bronx, Kings, Queens, Richmond, Dutchess, Nassau, Orange, Putnam, Rockland, Suffolk, and Westchester.

A. Pay amount shown on line 12. Make payable to: New York State Corporation Tax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) J A |
Computation of MTA surcharge
1 Net New York State franchise tax (see Form CT-3M/4M-I, Instructions for Form CT-3M/4M) .................... 1. |
2 MCTD allocation percentage from line 35, line 43, or IN€ 45 .........ooooeiiiiiiiiee i 2. %|
3 Allocated franchise tax (multiply line 1 0y iNE 2) .....c.vviiiieiiiiiiiee e e e 3.
4 MTA surcharge (multiply in€ 3 DY 1790 (:17)) «eeevuvrreeeeeeirieeeeesiiieeseeeeeiraeeeeeeeaareeeeessstaeaeessesaaaeeeseasnnnes 4.
First installment of estimated tax for next period:
5a If you filed a request for extension, enter amount from Form CT-5, line 7, or CT-5.3, line 10 .......... 5a.
5b If you did not file Form CT-5 or CT-5.3, S€€ iNSIIUCLIONS .......uvviiiiiiiiiiiice et 5b.
6 Add liNES 4 aNd lINE 58 OF BB .....iiiiiiieiiiee ettt et e et e et e et eesnaeeas 6.
7 Total prepayments from lINE 52 ........ooiii i e e e e e e e e e st e e e e e s e raeeaeaaans 7.
8 Balance (if line 7 is less than line 6, subtract liNe 7 from lINE 6) ........ccciivrveieeiiiiiiiieeeeeeiriee e e e s e 8.
9 Penalty for underpayment of estimated MTA surcharge (mark an X in the box if Form CT-222 is attached) D 9.
10 Interest on late payment (see instructions for Form CT-3, CT-3-A, 0F CT-4) ....cciuvriieeeiiiiiereeeeiiieeeee e e 10.
11 Late filing and late payment penalties (see instructions for Form CT-3, CT-3-A, of CT-4) .....cccvvvveeeeeennen. 11.
12 Balance due (add lines 8 through 11 and enter here; enter the payment amount on line A above) .......... 12.
13 Overpayment (if line 6 is less than line 7, subtract line 6 from line 7; enter here and see instructions) ........... 13.
14 Amount of overpayment to be credited to New York State franchise taX...........cccoccvvveeiiiiiiiereeeiinnns ’ 14.
15 Amount of overpayment to be credited to MTA surcharge for next period ...........cccccceeeviviiieeeceiinnns 15.
16 Amount of overpayment to be refunded.............oiiiiiiiiiiici e i 16.
Schedule A — Computation of MCTD allocation percentage
Schedule A, Part 1 — MCTD allocation (see instructions) A B
Average value of property (see instructions) MCTD New York State
17 Real estate OWNed .........cccevivieiiiiieiiiieeiiee e 17.
18 Real estate rented..........cccevvieiiiieiiiie e 18.
19 INVENtOri€S OWNEA .....ccoviiieiiiie et 19.
20 Tangible personal property owned.........cccccccevvvvieneennn. 20.
21 Tangible personal property rented..........cccccccevvivieneenn. 21.
22 Total (add lines 17 through 21) .........ccccoeerveeeeennnnn. .. o] 22. °
23 MCTD property factor (divide line 22, column A, by line 22, COIUMN B) ......uviieiiiiiiiieeeeeiiiiieeeesiiirer e e e ssineeee e e ennees .| 23. %|
(continued)
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Receipts in the regular course of business from:
24 Sales of tangible personal property allocated to the MCTD | 24.

25 Sales of tangible personal property allocated to New York State | 25.

26 Services performed.........ccccveeiiiiiiiee e 26.
27 Rentals of Property.......cccccveveeiiiiiiieee e 27.
28 ROYAIIES......vvieeeeeiiiiie e 28.
29 Other business reCeipts ........ccevvvivieeeeiiiiiiee e 29.
30 Total (add lines 24 through 29) ........cccccvvvveeeeiiiiiieeeesinis o| 30.
31 MCTD receipts factor (divide line 30, column A, by line 30, column B) %)
32 Payroll — Wages and other compensation of
employees except general executive officers ......... o 32.
33 MCTD payroll factor (divide line 32, column A, by line 32, column B)... %)
34 Total MCTD factors (add lINes 23, 31, AN 33) ..eieeeiiiuriieeeeiiiiiee e e s eeiiee e e e e e st e e e e e s atbe e e e e s sasaaeaeaeaasssaeseessansaneeeesaanes . %)
35 MCTD allocation percentage (divide line 34 by three or by the number of factors; enter here and on line 2) ............. o| 35. %)
Schedule A, Part 2 —Computation of MCTD allocation for A B
aviation corporations (see instructions) MCTD New York State
36 Revenue aircraft arrivals and departures................... o| 36. |‘|
37 MCTD percentage (divide line 36, column A, by line 36, COIUMN B) ....ccoieiiiiiiiiiiiiiiiiiiiiererere e e e e e e e e e e e e e e e s e s ssssnaenenes o| 37. %|
38 Revenue tons handled ..........ccccceviiiiiiie i o| 38.| |‘|
39 MCTD percentage (divide line 38, column A, by line 38, COIUMN B) ....cceiviiiiiiiiiiiiiiiiieieeerere e e e e e e e e e e e e e e e s e s ssssannenes o| 39. %l
40 Originating rEVENUE ........cocueeeiiieeiiiieesieee s iiee e o| 40.| | |‘| |
41 MCTD percentage (divide line 40, column A, by line 40, COIUMN B) ....ceeieiiiiiiiiiiiiiiiiiire e e e e e e e e e e e e e ee e s e s sssssaenenes o 41, %)
42 Total (add lINES 37, 39, NG AL ..vieeieiiiuiiieee et iiiter e e e e eete e e e e e e et e e e e e s aastaeeeaeeaasasaeeeeesastbeseeeesasssaseeseassssseseessasanseeeeaanes 42. %)
43 MCTD allocation percentage (divide line 42 by three; enter here and on iN€ 2) .............cocvcuviereeeiiiiieieeesiiiiieeeeeans e| 43. %)
Schedule A, Part 3 — Computation of MCTD allocation for A B
trucking and railroad corporations (see instructions) MCTD New York State
44 REVENUE MIlES.....uuuviiiiiiiiiiiiieieeeeeeee e o| 44, |‘|
45 MCTD allocation percentage (divide line 44, column A, by line 44, column B; enter here and on line 2) .................. o| 45, %)
Composition of prepayments claimed on line 7 (see instructions) Date paid Amount
46 Mandatory first INStAlIMENT .........ooiiiii e 46.
47a Second installment from FOrm CT-400 ........cooooviiiieeiiiie e 47a.
47b Third installment from FOrm CT-400.........cc.eeiiiiiiiiieeiiiee e
47c Fourth installment from Form CT-400
48 Payment with extension request from Form CT-5, line 10, or Form CT-5.3, line 13. | 48.
49 Overpayment credited frOm PriOr YEAIS. ........uiiiiiiiiiit e et e e s e e e e e e et e e e e s seaaaaeaeas | 49.
50 Add iNES 46 throUgh 49 .......eieiiii e et e e e et e e e e e e e aan 50.
51 Overpayment credited from Form CT- | Period S 51.
52 Total prepayments (add lines 50 and 51; enter here and 0N lINE 7) ..ccuvveveeeiiiiiereeeiciiiiee e e sriveee e seireaeae s iZ 1
Third — | Do you want to allow another person to discuss this return with the Tax Dept? (see instructions) Yes |:| (complete the following) No |:|
de%?gjtglee Designee’s name Designee’s phone number Eﬁ,ﬁfﬁgf'(éd.ﬁ')‘“ﬁcaﬂ"”
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title Date
5 Signature of individual preparing this return Firm’s name (or yours if self-employed)
_gg Address City State ZIP code u ID number Date
[+
[2

See instructions for where to file.
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